Texas Ethics Commission F.O. Box 12070 Austin,

Texas 78711-2070

(612) 463-5800

1-800-325-8506

CAMPAIGN FINANCE REPORT

JUDICIAL CANDIDATE / OFFICEHOLDER

7229

CoVvER SHEET PG 1

Form JC/OH

The JCIOH Instruction Guide explains how to complete this form.

1 ACCOUNT#

(Ethics Commission filers}

2 Total pages filed.

20

3 CANDIDATE/ MS / MRS / MR FIRST M OFFICE USE Q&LY
OFFICEHOLDER . o =
NAME J. bVlJ Date Recelvz}‘@ . ?;_1:

NCkNAME SRR SUrr Lo N
N -
g’\l "\ P> -

4 CANDIDATE/ ADDRESS PO BOX; APT / SUITE # CITY; STATE; ZIP CODE _i'
OFFICEHOLDER : L
MAILING Dale Hand- Je vered or Dale— Poslmarked
ADDRESS 207 E. Mll-TbN, Aus ™w, T 78’70¢ @ o

[
] Charge of Adarass

5 CANDIDATE AREA CODE PHONE NUMBER EXTENSION Receipt # Amount
OFFICEHOLDER
PHONE ( 5‘ 2' ) ‘!{5- oq‘ ‘/ Date Processed

6 CAMPAIGN MS MRS/ MR FIRST Mi

Date | d
TREASURER ale Image
NAME 56
. NlICkNAM.E Rl S;UF.F”.‘
.

7 CAMPAIGN STREET ADDRESS {NO PO BOX PLEASE); ART { SUITE #, CITY; STATE; 2iP CODE
TREASURER
ADDRESS
{Residence or business) 544""-&

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ( ) o

9 REPORT TYPE @/ ‘

i 15tn day afler campaign reasurer
January 15 D 30th day before election D Runoff D o nnt oo o
RLZE: [T] ®inday befare election |} Exceeded $500 limi [] Final report (tiach C/OH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED - THROUGH . -
771 2009 (2 /3 /2009
11 ELECTION Vo ELECT’ON DATE . ELECTION TYPE
O ear
3 / l /Mlo E’?n‘mar\; D Runaff D Genaral D Speacial

12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT it known)

J“‘iy ”“"\C"‘“"‘,C”‘d. x.rL‘-v#{ ‘_Jp....Lw ‘ YML_) i MMJ

14 NOTICE
OF DIRECT = Direct campaign expendilures are campaign expendilures made by others without the candidate's prior consenl or approval.

Candidates are required to disclose this information only if they receive notification of the direcl campaign expenditure, -
CAMPAIGN
EXPENDITURE "
BY OTHER ane
INDIVIDUALS AN A
Address PO Box;  Apt fSute #  City: State.  Zip Code
[ adgtienal pages

GO TO PAGE 2

Rewised D8/25{2000



Texas Ethics Commission F.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

JUDICIAL CANDIDATE / OFFICEHOLDER REPORT: rorm JC/OH

SUPPORT & TOTALS CoOVER SHEET PG 2

15 C/OH NAME K) . /H] . 16 ACCOUNT # (Ethlcs Commission Filers}

17 NOTICE =~ This box is for notice of poﬁtical contributions accepted or political expenditures made by political cornmittees o support the
FROM candidate / officeholder, These expenditures may have been made without the candidate’s or officeholder’s knowledge or consenl.
POLITICAL Candidates and cofficehclders are required tc report this informatian only if they receive notice of such expenditures. ++

COMMITTEE(S)

COMMITTEE NAME

COMMITTEE TYPE /\/

[] ceNERAL | COMMITTEE ADDRESS

(] specirc
COMMITTEE CAMPAIGN TREASURER NAME
D additional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
18 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS QF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES. LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED __Q___
2. TOTAL POLITICAL CONTRIBUTIONS
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ /L/ 2 o bt
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED

TOTALS $ é
4, TOTAL POLITICAL EXPENDITURES $ e
¥ 000,
CONTRIBUTION TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

BALANCE ' OF THE REPORTING PERIOD $ /p ‘28‘/ l&/
f .

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE —
LOANTOTALS LAST DAY OF THE REPORTING PERIOD $ _,_@—

16

 E—

19 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report is
true and correct and includes all information required to be reported by me
under Title 15, Election Code.

{ {

Signat7? Candidate or Ofﬁce}llder
AFFIX NOTARY STAMP / SEAL ABOVE

- . «
Sworn {o and subscribed before me, by the said J~ DMM( Pht “"’!‘ ] . this the _15— day

.20 o , to certify which, witness my hand ang seal of office.
. - .
Wt Detyres /- [Jarris
N v \_t‘/ T

/

/. ) . o .
Signature of officer administering oath Print name of officer administering oath Title of officer administering cath

Rewvisad 08/25/2008



Texas Ethics Commission P.O. Box 12070 Austin,

1-800-325-8506

Jexas 78711-2070 (512) 463-5800

POLITICAL CONTRIBUTIONS

SCHEDULE A (J)

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

The Instruction Guide expiains how to compiete this form.

1 Total pages Schedule A(J): /é

G DM{ Philips

3 ACCOWNT # (Ethics Commission filers)

4 Date

'°A7 o9

& Full name of contributar out-of-staté PAC (ID#:

S Contributoraddress City; Stale;

Xl g, 7 St Sete
hl; Tx

Zip Code

In-kind contribution
description{if applicable}

7  Amount of |8
contribution ($) |

/00|
|

{If travel cutside of Texas, complete Schedule T)

¢oo
70}

8 Contributor's principal occupation

A‘rmzme v

10 Contributor's job title

41 Co ‘iF"DU‘lDI"SQ'I‘l‘vP'IDjEI‘ﬂaWﬁTm f——- L L P

AT N ﬂa.u.

12 Lawfirm of contripulor's spouse {if any)

13 If contributer is a child, law firm of parent(s) (if any)

Date Full name of contributer [Jout-af-state PAC (1D#:;

Amount of in-kind contribution

(ol

contribution {$) description(if applicable)

[
|
/00.%2 :

R O} m:CA-rwu. LLp

Caontributor address, City; State; ZipCode
(i 55, fe (Y00
/4‘4‘5'“”‘ W - 870 J {If travel outside of Texas, complete Schedule T)
Contributor's principal occupation Contributor's job title
ATToRAIE
Centributor's employerflaw firm Law firm of contributor's spouse (if any)

If contributor is & child, law firm of parent(s) {if any)

Date Full name of contributer [T ou-of-state PAC (ID#,

Amount of In-kind centribution

H&Mll‘h‘v\. NL

Contributor address, City; State;

?” @a.r'i‘m ﬁprw\.
Auwond, TX '7f /os/

10/,7 [’o«i

Zip Code

l?J 5(.«2"& 730

contribution (%) description(if applicable}

|
J
|
|

j00.=

{If travel outside of Texas, complete Scheduie T)

Contributar's principat occupation

/”\"rrmma‘f

Contributor's job title

Ceontributor's emnljyen‘law firm

AN Yon Qm;.. Varpel

Law firm of contributor's spouse (if any}

i contributor is a child, law firm of parent(s) (ifany)

ATTACHADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Revised 08/25/2009




. Texas Ethics Commission F.O. Box 12070 Austin, Texas 78711-2070 (512) 4563-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS scHEDULE A (J)
OTHER THAN PLEDGES OR LOANS (JUDICIAL)

Total Schedule AlJ):
The Instruction Guide explains how to complete this form. 1 Tolalpages Schedule AL):

/ja\v: o{ PA: ”fhﬁ

2 FILER NAME 3 ACCOUNT# (Ethics Commission filers)

(210 Nueces St
A’H STIN , W 7X 7 D/ {If trave| outside of Texas, complete Schedule T)

9  Coniributor's principal cccupation 10 Contributor's job title

ATT2A N&f

11 Conributor's employer/law firm
Epipanid_d Bu; gom _P.C.

13 fcontributoris a child, law firm of parent(s) (If any)

4 Date & Full name of contributor (] oul-ol-slatgPAC (D4 y| 7 Amount of l 8 In-kind contribution
\) . comtribution ($) I description(if applicable)
v Ewbank
{0/90/07 ................................... s ‘
& Coninbutor address; City; State; Zip Code go o~ I

412 Law firm of contributor's spouse (if any)

Date Full name of contributor O oul-ui-state PAC (10#. ) Amount of , In-kind contribution
contribution (§) | description(if applicable)
1‘0/510 . .iD&me{ H B e |
0? Contributor adaress; City, Slate; ZipCade /DO S
78 Sam Jacint Bivd., Sude 2a0 '
A’L{ ST . W "'7 d)'? 0, (If travel outside of Texas, complete Schedule T)
Contributor's principal occupation Contributor's job title:
ATmon /\/ELV
Contributar's employert/law firm Law firm of contributor's spouse (if any)
e, Bn. 2MNE Bepo 4 H‘Frfl/?.rbb,d LLP

H cunlnbutor is a child, law firm of parent(s) (if any)

In=kind contribution

Cate Full name of contributor ] out-of-state PAC (ID¥, ] Amaunt of
description{if applicable)

contributicn ($)

[
|
/0/3»/0? | Joun Ragraws |
l

Contriputor address:; City; State; Zip Code o2
/20 MNueces L5D
A1/l STi “/1 ’7')( ‘72‘70 f {If travel outside of Texas, complete Schedule T)
Contributor's principal occupation ’ Contributor's job title
ATToan Erg
Contributor's em prerflaw firm Law firm of contributor's spouse (if any)
Lo LAaw Fiim

If contributoris a ch|ld. law firm of parent(s) (if any)

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Revised DB/25/2008




. Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS (JUDICIAL)

scHEDULE A (J)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A{J)

2 FILER NAME\J

DA\/«D PH teefS

3 ACCOUNT # (Ethics Comrussion filers)

4

Date

/D/.lo Df

5 Fuil name of contributor [ out-ot-slate PAC (D#"

Michue Barron ¢ 5(?391% L Adler

& Coniributor address, City; State; Zip Code

308 Nieceor S+
Ausrin/, TX 7870/

In-kind contribution
description{if applicable}

7 Amount of Ig
contribution (%) F

/'Ooon"f_‘."j
‘ I

{If travel outside of Texas, complete Schedule T}

9 Contributor's principal occupation

10 Cortributor's job title

1

Contrib

r's employerflaw firm

ARRoN) d Ao Eg , LLP

ﬂrﬁ*—mm‘, S

12 Law firm of contributor’s spouse (if any)

13 Ifcontributor is a child, law firm of parent{s) (if any)

Date

/0/.}.'/07

[ out-ot-state PAC (10# )

. F.DGL.VU\GJ Q .PJ..CJ\Cer{.S ............

Contributor address; City; Stale; Zip Code

31k Cm,o,,eg,r, Ave., #3200

Full name of contributor

Awnstn TX 8701

In-kind contribution
description(if applicable)

Amount of J
contribution ()

1
o
500 :

(If travel outside of Texas, complete Schedule T)

Contributor's principal occupation Contributor's job title
A-TToRNEN
Contributor's employerflaw firm / ) Law firm of cantributor's spouse (if any)
KictHarpd S, Reori€unes € KETH
If contributor is a child, law firm of parent(s) (if any)
Date: Fuil name of contributar [[J out-or-state PAC (1D ) Amount of in-kind centribution

/0/91/07

Cantributor address; City; Stale; ZipCode

Ze| Cma'-/e%s Ave,, 21

Ausmd, TX 787

contribution ($) description(if applicable)

I
|
‘ff;"Oo_ =z |i
|

{If travel outside of Texas, complete Schedule T)

Contributor's principal occupation

ATToRNEM S

Contributor's job title

Contribujor's emgjoyerfia ﬁrr‘n
dan 1)

g lain

Law firm of contributor’s spouse (if any)

'O IfnC.'H‘dMCj

It contributor is a child, law firm of parent(s) (if any)

ATTACHADDITIONAL COPIES OF THIS FORMAS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Rewsed 08/25/2009




. Texas Ethics Commission

P.O. Box 12070 Austin,

Jexas 78711-2070

(512) 463-5B00 1-800-325-8B506

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

SCHEDULE A (J)

The Instruction Guide explains how to complete this form.

1 Total pages Scheduie A{J):

2 F!LERNAMEJ_ D&Jtl-'{ qu‘“iff;)

3 ACCOUNT# (Etwes Gommisaion flers)

4 Date 5 Full name of contributor [ out-ct-siate PAC (1D#-

y| 7 Amount of B In-kind contribution

/ T mO‘(I%f\

D‘] ‘67 bontribu:oraddress; City; Sta% ZipCo e’
503 W
Ausnwv,

fo/,lr

contribution (%) description(if applicable)

l
|
250" :
|

{if travel cutside of Texas, complete Schedule T)

9 Contributor's princinal accupation

ATToR

10 Contributor's job titie

7'><‘ "7o°701
s employer/law firm

AnL 7 MDR_H\J pC

11 Contribut

12 Law firm of contributor's spouse (if any)

13 M contributer is a child, law firm of parent(s) (if any)

) Amount of in-kind contribution

Date Full name of contributor [J out-of-state PAC (D#
/e /} ..... a SM ..... evl ...
f Df Contributor address; City; State;

g5 W OB St
AusTim, TX 7870/

cantribution (§} description{if applicabie)

|
|
j00. :

{If travel outside of Texas, complete Schedule T)

Contributar's principat occupation

A-TTRNEN

Contributor's job title

Cnntnbu serrﬁloy rflaw firm

Law firm of contributor's spouse (if any)

!

If cortributoris a Chl|d law firrn of parent(s) (if any}

Date Full name of contributor [[] out-ot-state PAC (1D#:

Amount of —r

In-kind contribution

Contributor address; City;: State; ZipCode

919 am?ﬂ((’?) Ave .
Ausnu , Tx 7£7OI

/"/?%w

BQAD CDLDWLLL 9 ChM u: Bbt.u!S

‘Su«/‘f_e {200

contribution {$) ’ description{if applicable)

o
250 |
|

{If travel outside of Texas, complete Schedule T)

Coniributer's princigal occupation Contrinutor's job titie
ATTD /ZMEM
Contributor's employerflaw firm Law firm of contributor's spouse (if any)
oL DIELL Boués LLP

It contributor is a child, law firm of parent(s) (if any)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is ouwt-of-state PAC, please see instruction guide for additional reporting requirements,

Rewnsed 0B/2542008



. Texas Ethics Commission

P.Q. Box 12070 Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

scHEDULE A (J)

The Instruction Guide explains how to compiete this form.

1 Total pages Schedule A{J):

2 FELERNAMU. KDA\/,;{ ﬂ/):”‘PS

3 ACCOUNT # (Ethics Commission filers}

4 Date

/0/;.)./0?

5 Full name of contributor [ out-ot-state PAC Dr }

C‘Lf&w\.j )_6\/”'\&

6 Contributor address; City; State;

/505 W. LB St

2ip Code

Ausny [ Tx 78702

8 In-kind contribution
description{if applicable)

7 Amount of l
contribution ($) I
}
\
1

] 0O. =

{If travei outside of Texas, complete Schedule T)

9 Contributlor's principal occupation

A TToRMNEM

10 Contributor's job title

11 Contributor empl erlaw firm

Low Form

yine

12 Law firm of contriputars spouse (if any)

13 If contributor is a chlld, law firm of parent(s) (if any)

Date

/0/93./07

Full name of contributor {{Joul-ai-stale PAC (ID# )
- Wilham 7T Feckham
Contributor address; City; State; le Code

110Y Nueces 5t SDuite 10Y

Austii_TX 7&"7&!

In-kind contribution
description{if applicable}

Amount of
contribution {&)

{if travel outside of Texas, complete Schedule T)

Contributor's principal occupation

A—"TMA/EV

Contributor's job title

Etnbutor‘s employer/law finn

A

T (3

OFFItES of WiLLlﬁ’W\

Law firmn of contributor's spouse {if any)

If cantributor is a child, law firm of parent{s) {if any)

Date

/ L)/], ],/) Contributor address; City;  Siate; ZipCode 925- 3
f BO) WesT AVE ., SDwTE 2oo e
A_M. 3 7_/ A/‘ 73( 7670/ {if travel outside of Texas, complete Schedule T)

Fuil name of contributor 7 oul-ot-stale PAC (ID# )

In-kind contribution
descriplion(if applicable)

Amount of
contribution {$)

1
i
2 |
I

Contributor's principal occupation

A NEN

Contributor's job tifle

Contributor's ernployerllaw firm

Nunls ¢ AsSoCiATES

Law firm of contributor's spouse (if any)

If contributor is a child, law firm of parent(s) {if any)

ATTACHADDITIONAL COPIES OF THIS FORMAS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Revised Q8/25/2009



P.O. Box 12070 Austin,

Texas Ethics Commission

Texas 78711-2070

{512} 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS

SCHEDULE A (J)

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A{J):

2 FILERNAMEJ' ’D&WJ p}/" H‘}”

3 ACCOUNT & (Ethics Commission hiers)

5 Full name of contributor

L
4 Date ) out-ot-state PAC (ID#

10/1::./0‘7 Anw/&rﬁm /M .......

6 Comrlbutoraddresa City: Sla!e, Zip Code

702 12ls Grawde
Avstig  Tx  —of701

immon3

B In-kind contriintion
description(if applicabie)

7 Amountof
contribution ($)

|

|

w |
;250" |
|

|If travel outside of Texas, complete Schedule T)

§ Conlributor's principal occupation

L TTRANEA

10 Contrbutor's job title

1 Contributgr's employerflaw firm / 5 X,
Z—M Oﬁ'ﬁces 0 d&vsmM I vions ;PC-

12 Lawfirm of contributor's spouse (if any)

13 Ifcentributoris a child, law firm of parent(s) (if any)

Date Full name of contributor [ out-ot-state PAC {ID¥:

/ O/J.)./ﬁ’ “Q’Ct FQEEMM

Conlributor address; City; Stale thCode

A’Vl57"/ﬂ 7>< ‘7fg;>/

In-kind contribution
description(if applicable)

Amount of
contribution (§)

25D

{If travel outside of Texas, complete Schedule T)

Contributor's principal occupation

A-TTDRNEN

Contributor's job title

L
Comribmﬁ empioyerfaw firm

(CK_FREEma], PC

Law firm of contribwtor's spouse (if any)

Hf contributor is a chiid, law firm of parent{s) (if any)

Date Full hame of contributor [ out-ot-state PAC (HDH.

/D/;,L 01 NlCo/&; Vi Krelsk’/r

Contributor address; City; State; Zip Code

Lo LEesT Lsyans

Ausniv_ T 78703

In-kind contribution
description(if applicable)

Amount of
cantribution

J00=

1
|
o |
|
|

{if travel outside of Texas, complete Schedule T)

Contributor's principal occupation

Contributors job title

A’T'TD/LAIPM
Conitributor's emplgyer/law ﬁ Law firm of contributor's spouse {if any)
cerslen 4 Ddmison

H contributor s a child, law firm of parent{s) (if any)

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED
If contributer is out-of-state PAC, please see instruction guide for additional reporting requirements.

Ravised 0B/25i2008




" . Texas Ethics Commission

F.O. Box 12070 Austin,

Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

SCHEDULE A (J)

The Instruction Guide explains how to complete this form.

1 Tolal pages Schedule A{J):

2 FILER NAME

/)A\/w P/'I :m

3 ACCOUNT # (Ethics Commission fiters)

y| 7 Armount of 8 In=kind contribution

4 Date § Full name of contributor ] Dul of-state PAC (I0#
10/1.1 ..... V‘.Vl*?\‘.'\. K ém)‘{'f\
7 & Contributor address; City; State; leCode

702 meéufk ST
Ausras, Tx 728757

contribution (§) description{if applicable)

ws

n
|
|

/o0~

|

{If travel outside of Texas, complete Schedule T)

9 Contribulor's principal occupation

ExecuTiiZE DRECTIR

10 Contributor's job title

11 Contributor's empleyer/law firm

PréAsT £ ratin [QESOIRCE _CENTER.

12 Law firm of contributor's spouse (if any}

13 If contributor is a chitd, law firm of parent({s) {if any)

) Amount of in-kind contribution

Lo2 w. 3t St
A s1 0 X —879]

Cate Fult name: of contributor ] out-ct-state PAC (1D#
ohsos | = ag Dogle
Cantributor address; City, State; Zip Code

contribution ($) descripticn{if applicable}

I
|
o2 |
/OO0 |

(If travel outside of Texas, complete Schedule T)

Cantributar's principal occupation

ATTDRNEN

Contributor's job title:

Contributor's employerfiaw firm

Ty 1Ku hLA./

Law firm of contributor's spouse (if any)

Kura 1

If contributor is a child, aw furn of parent(s) (if any)

Date Full name of cantributor EI out-of-stale PAC (ID¥,

) Amaunt of in-kind contribution

Contributor address, City, State;

700 E.
Ausniv, TX 7870

0h3)og

le Code

St Suide 103

contribution (%)

descrption(if applicable)

50034

{tf travel outside of Texas, complete Scheduie T)

Contributor's principal occupation

A-TT o '9\4

Centributor's job title

Centributor's employerdlaw firm

Law firm of contributer's spouse (if any)

TROILO L,om/ Firem _ PC

If contributor is a child, law firm of parent{s) {if any)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Revised 08/25/2009



Texas Ethics Commission P.O. Box 120670 Austin,

Texas 78711-2070

(512) 483-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

SCHEDULE A (J)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A{J).

2 FILER NAME

3 ACCOUNT # (Ettucs Commission filers)

Daw;‘/ /D/’l//t(ﬂl

4 Date 5 Full name of cantributor [ out-ot-state PAC 104

1t 7 Amount of 8 In-kind contribution

Tom Ansom

6 Contributor address; City, State; leCode

600 Cmg«ess Ave .
Austins, TX -74’70/

[03*3 07

contribution (§) description{it applicable)

1
|

........ o I
250 |

|

{If travel outside of Taxas, complete Schedule T)

9 Contributor's principal occupation 10

4m4m

Centributor's job title

11 Cnmr:bugor‘s employerfiaw firm 12

e (g 4 ()}’1&9 : LLP

Law firm of contributor's spouse (if any)

13 If contrsbutor isa chlld, l‘a{u firm of parent(s) {if any)

Daite FuII name of contribular [ out-ot-state PAC (ID#

Amount of In-kind centrbution

Centrbutor address; le Code
3
/ oo Ca'w e.,

Austas, T m??of

City, State;

/ D/-v-t//ay"

description(if applicable)

N

500>

(if travel outside of Texas, complete Schedule T}

|
contribution {§) I
l
|

Contributor's principal occupation

ATToe NG

Contributor's job title

Contrib

'S emplt:yerl\aw firm
eshitt LLP

A2p ¢

Law firrn of comtioutor's spouse {if any)

If contributor is a child, law firm ofparent(s) (if any}

Date Full name of contributor [[J out-of-state PAC (1D#:

) Amount of In-kind contribution

Jr.

an Cade

Philp & _En_o./y

Ceontributor a ress City; Stat

700 L&EVM ‘S’f‘
Au sty TX wr?al

/D/Q—L/)7

Sufe 1150

cantribution ($) descriplion(if applicable)

!
l
........ oo |
l
l

(If travel outside of Texas, complete Schedule T)

Contributor's principal occupation

AT

Contributor's job title

Contnt?ji rr{:plnyerlla)v:ﬁrm M 9(

Law firm of contributor's spouse (if any)

If contributor is’a child, law tirm of pjarent(s) (ffany)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Rewvised DB/Z5/2009



© . Texas Ethics Commission

P.O. Box 12070 Austin,

Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS (JUDICIAL.)

SCHEDULE A (J)

The instruction Guide explains how to complete this form.

1 Total pages Schedule A{J).

2 FILER NAME ‘J‘ "Da\f"l/ P}’];Ht[(”

3 ACCOUNT # (Ethics Commussion filers)

j L]
Date § Full name of contributor [T out-of-state PAC (ID#:

V| 7 Amount of 8 In-king contribution

53’3 VQILMJV\ C.\"(C/{C.
Austia Tx 7873)

/ 0/,17/07

|
I
......... —_ |
|
|

contribution ($) description(if applicable)

50.%

{if travel outside of Texas, complete Schedule T}

9 Contribuior's principal occupation 10 Contributer's job tille
(}rrpc-s”v 4 e MbLE‘rr"
11 Comrifbutor‘s employerftaw firm 12 Law firm of contributor's spouse (if any)
Con Knpm,

13 If contributor is a child, law firm of parent(s) (if any)

Date Full name of contributer ] cut-at-siate PAG (ID#:

3 Amount of In-kind contribution

Brean Rock Keasa

City, State; ZipCode

/o ,17/07

Contributor address,

5205 Rice Cove
Austn T 7873/

contribution ($) description(if applicable)

|
|
500 |

{If travel outside of Texas, complete Schedule T)

Contributor's principal occupation

A“‘Ta/an/fzy

Caontributor's job title

Contributer's emplo, yerllaw firm
Rtagm) f Juapes

Law firm of contributor's spouse (if any)

If contributor is a child, Iaw firm Df parenl(s) {if any)

Date Full name of contributar D oul-oi-state PAC {104,

) Amount of In-kind centribution

Contributor address; Clty. State; Zip Code

/705 IQQ bb Q-ﬂd-r./
Auswu'TY 7?%Vr

/DK‘)_’?A?

i
|
......... |
l
I

contribution ($) description(if applicable)

.

joo—

{if travel outside of Texas, complete Schedule T)

Contributor's principal occupation

A—*TWM,A/%

Contributor's job titie

Contributor's employer/iaw firm

LZAVES, DAugﬁm?y

Law firrn of contributor's spouse {if any)

If contributor is a child, law flrm of parent(s) (|fany)

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting reguirements.

Rewsed 08125/200%



" . Texas Ethics Commission

P.C. Box 12070 Austin,

Texas 78711-2070

(5612) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

scHEDULE A (J)

The Instruction Guide explains how to complete this form.

1 Tolal pages Schedule A(J):

2 FILER NAME

3 ACCOUNT # (Ethics Commission filers)

. Dewif Philhgs

Date 5 Full name of contributor [ sut-ol-state PAG (ID#

7 Amount of 8 In-kind contribution

6 Contributor address; City, State; Zip Code’

70;2 7210 6/&1—:«/7.:6

oy a2 W Grecan

AwsTw/ T 78704

contribution (%) description(if applicable)

1
I
......... — . |
l
I

{If travel outside of Texas, complete Schedule T}

9 Contributor's principal occupation

10 Contributor'sjobtitle

Afr'ra/u\/L;l

11 Contributor's.employer/law firm

LCELphittng Froon

12 Law firm of contributor's spouse (if any)

13 If contributor is a child, law 1{rm of pareni(s) (if any)

Cate Full name of contributor [[] out-ot-slate PAC (ID#

Amount of I In-kind cantribution

Mat+ Garcia

Contributor address; City; State; Zip Code

/0/47/99

Lake oo TX -~

21l RR bro 20T, BTE [0

contribution {$) ] description(if applhcable)

/Oooﬁi

73y

{If travel cutside of Texas, complete Schedule T)

r
Contributor's principal occupation Lj

LN

Contributor's job title

Conjdlytor's employerflaw firm

ARNETT 4 (AR CiA

Law firm of contributor's spouse {if any)

if contributor is a child, law firn of parent(s) (if any)

Dale Full name of contributor [T out-oi-state PAC {1ID#:

) Amount of In-kind contribution

Contributor address; City;, State; Ziqude

///O‘/- Zeaq (—}:n'

/O/‘l'?/)?

o Lﬂ-’nc_,

Aiastnd, TX —287¢4

cantribution {§) description(sf applicable)

I
|
.......... . e |
i
|

{if travel outside of Texas, complete Schedule T)

Contributor's principal accupation

N SE

Contributor's job iitie

Contributor's employer/law firm

AN A IAS

Law firm of contributer's spouse {if any)

If contributor is a child, law firm of parent(s) (il any)

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additicnal reporting requirements.

Revised 0B125/2009



" . Texas Ethics Commission

P.G. Box 12070 Austin,

Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

scHeEDULE A (J)

The Instruction Guide expilains how to complete this form.

1 Tolal pages Schedule A{J):

2 FILER NAME \)‘ /Da\/“"{ Pl’h “:ﬁ)

3 ACCOUNT # (Ethics Commission filers)

}
4 Date 5 Full name of contributor |7} ouit-ot-state PAC (ID#-

In=kind contribution

/o/;a?/oy D

6 Contribuwlof address; City; State; Zip Code

11l EmPire Cooa
Ausnn, TX 78737

description(if applicable)

7 Amount of |8
contribution {$) [

/Ooii
|

{If trave! outside of Texas, complete Schedule T)

8 Contributor's principal accupation

ATTDANE S

10 Contributor's job title

11 Contribytor‘s employer/law firm

\ Locs £ 4 klcéol?.E.

412 Lawfirm of contributor's spouse (if any}

13 If contributor is a child, faw firm of parent(s) {if any)

Date Full name of contributor [ owt-of-state PAC (ID#;

3 Amount of | In-kind contribution

Contributor address; City, State; Zip Code

/505 W Lt $f
Austng, T 78703

/ 0/.17 /oq

contribution (§)} , cdescription{if applicabie)

;?_ODi :

{If travel outside of Texas, complete Schedule T}

Contributor's principal occupation

Contributor's job title

ATTDANEN

Contributor's employerflaw firm

Law firm of contributor's spouse (if any)

Lo 0FAces of Dayin (GoTrees

Hf contributor is a child, law firm of parent(s) (if any)

) Amount of In-kind contribution

Ausri, TX 78703

(717 w. b2 SF, Deefe 430

Date Full name of contributor [J out-of-state PAC {D#-
10 hofos | Benton Wheut /3 ........
Contribwtor address; City, te, Zip Code

contribution (8) description(if applicable)

|
I
o |
l
|

(If travel ocutside of Texas, complete Schedule T}

Contributor's principal occupation

[ATTRRNEY

Contributor's job title

OATS

Law firm of contributor's spouse {if any)

Contributor's em&onen’law firm /
P J\S'F

If contributor is a child, jaw firm of parent(s) {if any)

ATTACHADDITIONAL COPIES OF THIS FORMAS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements,

Revised D8/25/2009



" . Texas Ethics Commission

P.O. Box 12070 Austin,

Texas 78711-2070

{612) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

scHEDULE A (J)

The Instruction Guide explains how to complete this form.

1 Tolail pages Schedule A{J)

T Daved P llgs

3 ACCOUNT ¥ (Ethics Gommissicn filers)

4 Date 5 Full name of contributor ] eut-of-siale PAC {ID#

7 Amount of B In-kind contribution

1627 09 Rober ", C@csfs?

Contributor address;

/4/017{5' /2.)&3145 “Un

8

contribution { description(if applicable)

N

!

L’)i
/OO0

|

{tf travel outside of Texas, compiete Schedule T)

Ausnag, TX 78737

9  Contributor's principal cccupation

.Arwmﬂw

10 Contributor's job title

11 Contributor's e yer."law firm

%S hinvaer fPYlC-e__ LLP

12 Law firm of contributor's spouse (if any)

13 If contributor is a child, law flrrn& parent{s} {if any)

Date Full name of contributor [ out-of-state PAC (104,

Amount of In-kind contribution

Contributor address; Clty State; Zip Code

/o/w/é?

Ausnal TX 78732

453‘3 S‘I"Enm:f QM(,,L B{vo(

contribution ($) description(if applicable)

|
|
....... i‘
oo L

{If travel outside of Texas, complete Schedule T)

Contributor's principal occupation

A TTDRNEN

Contributor's job title

Cantributor's employer/law firm

[HAS ConnSTy ATT NG

Law firm of contributor's spouse (if any)

If contriputor is a child, law fiFn of parent(s) (if a'ny)

Date Full name of contributor [out-ol-stete PAC (1D#

} Amount of In-kind contribution

Ceoentributor address; City, State; ZipCode

D/J.‘;/o?
1702 tHaectford R,

contribution {$) description(if applicable)

|

|

.......... oo I
/oo~ |

l

{If travel outside of Texas, complete Schedule T)

Austod, TX 73703

Contributor's principal occupation

“T‘T?).QA/EM

Contributor's job titie

Coentributor's emplg,

CA(S

Law firm of contributer's spouse {if any)

er/law firm ?Dgé

If contributor is a child, law firm of parent(s) (if any)

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED
If contributor is out-of-sfate PAC, please see instruction guide for additional reporting requirements,

Revised 08/25/2009



P.C. Box 12070 Austin,

Texas Ethics Commission

1-800-325-85086

Texas 78711-2070 (512) 4G3-5800

POLITICAL CONTRIBUTIONS

SCHEDULE A (J)

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

The Instruction Guide explains how to compiste this form.

1 Total pages Scheduie A{J).

2 FILER NAME /)d \/LJ{ P}’, |ﬂJ

3 ACCOUNT # (Ethics Commission filers)

5 Full name of contributor

6 Contributor address; City, State;

Date [:] out-of-stale PAC {ID#
/ D/,z 7/6‘7

419 C ngress
A’M ST Al » 7\)(

y| 7 Amount of B8 In-kind centribution

Zip Code

Sufe Y5
7870/

contribution (§) description(if applicable)

I
I
........ o |
I
I

50—

{If travel outside of Texas, complete Schedule T)

9 Contributor's principal occupation

10 Caontributor's job title

2NN
/

Contributor's employer/law firm

L

"

12 Law firm of contributor's spouse {if any)

13 Ifcontributor is a child, law firm of parent(s) (if any)

Date

fD/.17/07

Full name of contnbuior [J out-ol-state PAC (ID#"

Ko
- .Cc;nilrlt;ullar‘alij‘%' o .C|.tyl . ate;
/900 pea,r/ S’/_

) Amount of In-kind contribution

I
I

e oD
Zip Code goo — :

Ausiny Tx 78705

contribution (&) description(if applicable)

(If travel outside of Texas, complete Schedule T)

Contributor's principal occupation

Amf_/u@v

Contributor's job title

Contnbr}lor’s zm:’ér}lzagwg:n/ L 70

taw firm of contributor's spouse (if any)

If contributor is Jchlld. law firm of parent{s) (if any)

Date

/ 0/37/:7

[T] out-ut-stale PAC (ID#

Full name of contributor
J asoen

AJ

Contributor address; City; State,

y Amount of In-kind contribution

Zip Code

L2 5L2) ForT BRBEToN DR,

cantribution (§) description{if applicable}

I
I
250%
I

{If travel cutside of Texas, complete Schedule T)

p72325

Contributor's principal occupation

Ausna, Tx 7

Contrikutor's job title

AT W«};

Contributors employerfla ;TB

Law firm of contributor's spouse (if any)

tf contributoris a chlld, law firm of parent(s) (if any)

ATTACH ADDITIONAL CQPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Rewised DB/25/2009




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-B00-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A (J)
OTHER THAN PLEDGES OR LOANS (JUDICIAL)

. R . . Total Schedule A{J):
The Instruction Guide explains how tao complete this form. 1 Total pages Schedule AL)

2 FILERNAMEJI _,de\”/ %;M:”j

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Full name of contributor [ out-ef-state PAC (ID# )| 7 Amount of H 8 in-kind contribution
c contribution ($) | descripticn{if applicable)
ool | ow. o lTesS ]
«?
.)-7 0? 6 Contributor address; City, State; Zip Code /()O O..._.. |
. s -
2 Dan Antons 5«..,7'& Zeo |
4
A—M ST/ \f‘)( — £ 70 {if travel outside of Texas, compiete Schedule T}
g Contributar's principal occupation 4 ' 10 Conltributor's job titie

A mm@/q
11 Contribytor's, emplj_q erflaw firm i . 12 Law firm of contributor's spouse (if any)
_71\(. éob Jr(//\an/‘%m L&JEKM.

13 \fcontributor is a child, law firm of parent{s) (if any}

Date Full name of contributar [ out-ot-state PAC (1D ) Amaunt of I In-kind contribbution
CA \ contribution {$) i description(if applicable)
/0/,17/07 ........ p. Evans {
Contributor address; City;, State; Zip Code g‘D ‘)‘__,’_
e

#go] Bee Cuve 2d ., 5‘-«4&: ¢l
AusTt, /\/! T 78 YL {If travel outside Iof Texas, complete Schedute T)

Conlribuior's principai occupation Contrbutor's job titie

AT ot ped
Contributor's employerflaw firm ! Law firm of contributor's spouse {if any)
Ei/ants Epprns LLEP

If contribuetor is a child, law firm of parent{s) (if any}

Date Full name of contributor [ out-of-state PAC (0% ) Amount of | ln-kind contribution
J J S contribution ($) | description{if applicable)
/0/1” ~James o Otheske |
Contricutor address; City, Stiate; Zip Coude /OO '2“:.
51 Badcones L. :
‘/414 ST A '7“)( =~ ?73/ {If trave| outside of Texas, complete Schedule T)
Contributor's principal occupation 4 Contributoer's job title
Contributor's employer/law firm ! Law firm of contributor's spouse (if any)
AKIN Stumf

It contributor is a child, law firm of pareni(s) {if any)

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting reguirements.

Rewsed 08125/2009



" . Texas Ethics Commission

P.O. Box 12070 Austin,

Texas 7B711-2070

(5612) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS

sCHEDULE A (J)

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A{J):

3 ACCOUNT # {Ewics Commission filers)

) Devid Phill

4 Date 5 Full name of contributor [ out-of-s1ale PAC (D#

7 Amount of In-kind contribution

6 Contributor address;

/0/;7 09

City. State;, ZipCeocde

Auwstw Tx 70746

2301 S Capifad of Tews Hoy,

I
cantribution (§) , description(if applicable)

506% :
|

]

H

{If vravel outside of Texas, complete Schedule T)

9 Contributor's principal occupation

A-TTIRIEAS

10 Ceoenidbutor's job title

11 Contributor's employerflaw figm /
Akin ¢ ALmanz 4

12 Law firm of contributor's spouse (if any)

13 Ifcontributor is a child, law firm of parent(s) {if any)

Date Full name of contribuior [l out-at-state PAC (ID#

Amount of In-xind contribution

o .DD.V\. ?!(’J\fc, .......

Contributar address; Ciy, State; Zip Code

/‘90 COWLW(SS 7‘1\/&_1 >
/474577/«', ™ 7§70/

/9 / 17/97

description(if applicable)

contribution (8) :
|
i

2 Go™

{If travel outsitde of Texas, complete Schedule T}

ATTornEY

Contributor's job titke

Cantd tofs mploverfiaw firm
-

Contributor's principal occupation
(Che | G:M.fir(ﬂ\/éf/r_' L pc

Law firm of contributer's spouse (if any)

If contributar is a child, taw firm of parent(s) {if any)

Dale Fuli name of contributor [ out-of-state PAC (108

Amount of In-kind contribution

Contributar address; City: State;

ixa; So Con

/°/3f/97

o

T 7870Y

contribution {$) description(if applicable)

|
l
/Do""' :
|

{If travel outside of Texas, complete Schedule T)

AUst,n
Contributor's principal cccupation

ATTh R EY

Conlributor's job titie

Contributor's employer/law firm /

Chamerlgin ¢ Mo,

Law firm of contributor's spouse {if any)

if contributor is a child, law firm of pareni(s) (if any)

If contributor is out-of-state PAC, please see instru

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED

ction guide for additional reporting requirements.

Rewsed 08/25/2009



Texas Ethics Commission P.O.

Box 12070 Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLLEDGES OR LOANS (JUDICIAL)

scHEDULE A (J)

The Instruction Guide explains how to complete this form.

41 Total pages Scheduie A{J):

2 FtLERNAMEJ‘ ’deju( /—PA,“(;U

3 ACCOUNT# (Fthics Commission Hers)

4 Date

/o/}f/o7

5 Fullmame of contributor

6 Contrbutor address;

6/“0/ /Nain Sfyea% Scdz 6000

EI oul-ol-slale PAG (ID#"

le Caode

City, State,

Dedlas, TX gs00

In-kind contributicn
description{if applicable)

7 Amount of _[ 8
coentribution (8) l

_ 2|
| Joco®
|

{If travel outside of Texas, complete Schedule T}

9 Contribular's principal occupatlon

10 Contributor's job title

12 Law firm of contributor's spouse (if any)

11 Contributor's employer/law firm

13 |f contributor is a child, law firm of parent(s) (if any)

Date Full name of cantributor ([ out-ot-state PAC (0¥

1%//07

Contributor address; City;  State;

[R20/) L£/m 37‘.",.

Zip Code

Dutfe S0

. p ’Aav( [ md!\xm»#. . {mef@f’%

In-king contribution
description(if applicable)

Amount of
contribution {)

250>

{If travel outside of Texas, complete Schedule T)

|
|
J
|

Dadles,

Contributor's principai occupation

Contributor's job title

Contributor's employerflaw firm

L.aw firm of contributor's spouse (if any)

If contributor is a chitd, law firm of parent(s) (if any)

Date Full name of contributor [ out-of-state PAC (104,

{2/!"//0’7 - .C(.)nt.riEut‘or.ac;dr‘es-s;' / .Ci'ry;' lStlat.;' iip;C'ocie ...........
Mownt Bovke B

Ausmiy, T 78713/

250 ]

In-kind contribution
description{if apphcable)

Amount of
contribution ($)}

|
|
|
/06
|

{If trave! outside of Texas, complete Schedule T)

Contributor's principal occupation

fZA/Ev

Contributor's job title

Coniributor's emplo‘farﬂaw firm

(Ginns Locﬂre:mx 7/761-60&5-

Law firm of contributor's spouse (if any)

It contributor is a child, Iawhrm of parent(s) (if any)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, piease see instruction guide for additional reporting requirements.

Rewvised 08/25/200%



Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800

LOANS (JUDICIAL)

scHEDULE E (J)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E(J):

2 FILER NAME

~

L Ded Phifly;

3 ACCOUNT# (Ethics Commission filers)

TOTAL OF UNITEMIZED LOANS: = = = = = =

s B

5 Date of loan

7-20-09

7 Nameof lender

8 Islendera
financial Institution?

T

8 Lender address: City, State; Zip Code

A07 E. micTod
Ausrin, T 1370

9 Loan Amount {$)

A Con™=

10 Interest rate

11 Maturity date

flone.

Sy

12 Lender's Pn‘ncipj Occupation

13 Lenders Job Title
[N

14 Lender's Employer/Law Il"irm

15 Law Firm of lender's spouse {if any)

186 If lender is child, law firm of parent(s) (if any)

nong

17 Description of Collaterat

18 GUARANTCR
INFORMATION

prliuble

19 Name of guarantor

20 Guarantor address; State;  Zip Code

21 amount Guaranteed ($)

22 Guarantar's Principal Qocupation

23 Guarantor's Job Title

24 Guarantor's Employer/taw Firm

28 Law Firm of guarantor's speuse (if any)

26 If guaranter is child, law firm of parent(s) (if any)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If lender is cut-of-state PAC, please see instruction guide for additional reporting requirements.

Rewvised 0B/25/2009

1-800-325-8506




Texas Ethics Commission P.O. Box 12070 Austip,

Texas 7B8711-2070

(512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

rd

The Instruction Guide explains how to complete this form.

F A
{1 Total pages Schedule F: < z

2 FILER NAME J ,)4\@”{ P}ﬂ /}tﬂj

3 ACCOUNT# (Ethics Commission flers)

4 Date 5 Payeename

7-24-04

6 Payeeaddress; City; Zip Code

FO. oy 752 592
Auspu TX 78 7/§

State;

g&c#\_ )4'!4 ST/A/ @WW On/?ls

Amount
(3)

?‘i/Oo. =

0. (Dox b8¥543
Austin, T rpf76d- 4543

8 Purpose of payment (See instructions regardmg type of information «« Complete if direct expenditure to benefit C/OH +»
requEg ) Candidate / Officeholder name Office saught Cffice held
Dptmsw M&r
{If travel outside of Texas, complete Schedule T}
Date Payeename Amount
Rodeot W Cal (: ;
1-20-09 | . . - o fw CalVer| 7oy, |Cﬂf~.\-. nn el Lour [
Payee address; City;, State; Zip Cocde

5/05—: 0o

Purpose of payment (See instructions regarding type of information
required.)

membwskr}g Dhes

{if travel outside of Texas, complete Schedule T)

Candigate / Officehelder name

+ Complete if direct expenditure {o benefit C/OH -

Otfice sought Office held

Cate Fayee name
‘ CL -)C A D ./\
3—'_;2 ’_ 07 ...........................
Payee addn City; State; ZipCode

0. Pox RI35
.AUST/A/} TX ‘7575(}-

2035

Amount
(%)

/5. 00

Purpose of payment {(See instructions regarding type of information

requlred )
wv’é‘f pa.( k| na,

(If travel cutside of Texas, complete Schedule T}

Candidaie / Officeholder name

» Complete if direcl expenditure to benefit C/OH -

Office sought Office heid

Date FPayee name

/IUKQS.A.S.S ‘.’C.-c.uﬁ.-b.\.. ‘f .......

Payee address; City, State; Zip Code

{X/O SQHAV\“(BV\IO .
Aust, TX 7870/

Odd m"j O'oqv

g-2Y-09 |

Amourt
(%)

35, oo

Pumose of payment {See instructions regarding type of information

required.) ‘
Ve lD'—« > Ly‘) ﬂ(MC’S

{if trave! outside of Toxas, complete Schedule T)

Candwdate / Officeholder name

» Complete if direct expenditure to benefit C/OH -

Offica sought Cffice held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Rewvised D8/25/2009



Texas Ethics Commission P.Q. Box 12070 Austin,

Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The Instruction Guide explains how to complete this form.

1 Totaipages Schedule F:

riERaE ) DZV’/ ,//PA//AJL

3 ACCOUNT # (Ethics Commission filers)

4 Date

3’/2‘//07

5 Payeename

G Payeeaddress City: State; ZipCode

/;ae,&wésr
A’/Cm;nc{na

\/A ;z;zzrs/

Amount
(8)

28

B Purpose of payment(See instructions regarding type of:nformatlon
required.)

@ftbr&‘hm 0"7( EXC"- It’mf.e. D\vmer

{If travel outside of Texas, complete Schedule T)

= Complete if direct expenditure to benefit C/OH -

Candidate / Officeholder name Qfiice sought Qffice held

Date

/0/5/0?

Payee name

Payee agdress, City, State; ZipCode

3k CD‘V\TrcSS A'ut

T 187

Amount
$)

§u~/_c 700

o/

yaole¥

Purpose of payment {See instructions regardmg ty pe of information

required.) . . .
mfu /f n L { 3‘1—‘

[If travel outside of Texas, cmplete Schedule T)

= Complele if direct expenditure to benefit C/OH -

Candidate / Officeholder name Office sought Office held

Date

1'0/)5/07

Payge name

Payee address; City;

Ausnnv, TExAS

Rt

State; Zip Code

Amount
(%)

33() oo

Purpose of payment{See instructions regarding type cf information

required.) .
o ‘.s'hxa c

{If traval outside of Texas, complete Schedule T)

» Complete it direct expenditure to benefit C/OH -

Candidate / Officeholder name Office sought Offica held

Date

Io/i9/07

Payee name

:PY'iﬂ_hrL
C:ty State; leia.(

N L 25

Payee address, J

B2177

872

Amount
($)

70363

AusT, TX

Purpose of payment {See insiructions regarding ty pe of information

required.) N .
s
pf f ﬂFh

)
{f travel outside of Texas, cd#plete Schedule T)

« Gomplete if direct expenditure to benefit C/OH -

Candidate / Officeholder name Office soughl Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 38/25/2009



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 {(512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES scHEDULE F

The Instruction Guide explains how tc complete this form. 1 Totlpages Schedule
2 FILERNAME | 3 ACCOUNT # (Ethics Commission fiters)
' ¢ . /
. D«w J PAr / 577
4 Date 5 Payee nameg 7 7 Amount

M”;ﬁJ %9 '005712/ 56'/\/{; ®

/'0 /3} D? .6. .P:;ye.e.ad.dr.es-s: ..... Clty 'S.Iat.e;- Zm Cl.ot.:ie .................... Q Q FaT

Ausnn, TX

B Purpose of payment (See instructions regarding type of information 9
required.)

+ Complete if direct expenditure to benefit C/OH -

P Candgidate / Officenocider name Office sought Office held
oS "ZJZ

{If travel outside of Texas, complete Schedule T)

Date Payee name Amount

oy | e Depactpent of Pulle Sty

Payee addrass; State; ZipCode Q 5— &0

PO Box (3126
Ausnu. X mg7l-3124

Purpose of payment {See instructions regarding type of information
required.)

= Comptete if direct expenditure to benefit C/OH -

- Candidate / Officeholder name Office sought Office held
(WEVg il Mkl n

(¥ travel outside of Texas, compiete Schedule T)

Date Payee name Amount

N /’L /07 ....... | e »f Bu T

Payee address; City. Sfate; ZipCode

1914 pa.f‘)‘_on [ ine /17//0 e
/’\145‘0«{ X 78723

P‘urppse of payment (See instructions reqgarding type of information « Compiete i direct expenditure to benefit CIOH -
required.} ~ Candidate / Officenoldsr name Office sought Office held
OUW ‘50-% n
() trave! outside of Texas, corél;e Scheduie T)
Date Payee name . Amount
Traus (o | . Vor
i2fvle Lo | Yants CosnTy Llwotyse [er 19
8 Cf Payee address; City; Statdé, Zip Code

iz E. Gt S /550, oo
Austiv, TX 7876

Purpose of payment {See instructions regarding type of information « Complete if direct expenditure 1o benefit C/OH =

required. I . Candidate / Officeholder nama Office sought Office haid
i ”\a c

(If travel cutside of Texas, complete Schedule T}

ATTACH ADDITIONAL COPIES OF THiS FORM AS NEEDED

Revised 0B/25/2009



Texas Ethics Commission P.O. Box 12070 Austin,

Texas 78711-2070

{512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The Instruction Guide explains how to cemplete this form.

1 Total pages Schedule F:

2 FILER NAME
S Dl Pilly,

3 ACCGOUNT # [Ethics Commussion filers)

4 Date 5 Payeename

(o7l |

6 Payeeaddress City; Slate; ZipCode

-Tﬁe Au'fhn C,

llo €. 9t St
Avwsnv_Tx 7370/

7 Amount
()

LLY 37

8 Purpose of payment (See instructions regarding type ofinformation
required.)

Foos /i /esam FIr FomprAsER

(M travel outside of Texas, cormplete Schedule T)

= Completa if direct expenditure to bensfit C/OH +

Candidate ¢ Officehclder name Office sought Office helg

Dats Payee name

/ 2/ Lﬁ/o;

Payee address;

Lecitin “Tx

Cnty State;  Zip Code

@7«55&% Suwk 702
7470/

Amount
(%)

;ZDD <o

Purpose of payment (See insiructions regardmg type of information
required.)

G010 AusTd Pae Gara

(If travel outside of Texas, complete Schedule T}

« Complete if direct expenditure to benefit C/OH »

Candidate / Officenolder name Qffice sought Office haid

Date Payee name

0 504

Payee address; Clry State; Zip Cbde

D Phills

AOT7  E. Mo _
Ausnu, Tx 75704

Amount
(5

OO0, 0¢

¥
Purpose of payment (See instructions regarding type of information
raquired.)

+ Complete if direct expenditure to benefit C/OH +

Payee address; City; St

§1b
Aucs

ZipCod

/ 0/31/07

Candidate / Officehclder name Cffice sought Office held
Q&p m(’m/f' 2 {' L Oan
(¥ travel outsile ol Aexas, complete Schedule T)
' Date Payee name Amaount

Dunsg LMJ 201 ‘7439\] .ﬁ’f‘f%’nm} v

ess Ave.
L TX 787

5‘1—«)]‘& 700

31 0. v

Purpose of payment {See instructions regarding type of information

qlldz)ds ¥ P { Gl UMH Fhow

(i travel outside of Texas, cume Zchedule T)

= Complete if direct expenditure to banefit C/OH -

Candigate / Cfficeholder name Office sought Office hald

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 08/25/2009



Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

The Instruction Guide explains hew to complete this form.

1 Total pages Schedule G: /

2 FILERNAME \] | D&‘_Wl/ P}'\, ”l[‘”

3 ACCOUNTA# (Ethics Cnmmnssmr:ﬁiarsj

Payee address;

City; State; Zip Code

4 Date 5 Payeename v B Amount
A ()
6 Payee address; Chy; State; ZipCode
Purpose of expenditure I:I Reimbursement from
political contributions
intended
{If travel outside of Texas, complete Schedulg T)
Date Payee name Amount
(3
Payee address; City; State; ZipCode
Purpose of expenditure |:| Reimbursement from
poliucal contributions
intended
{H travel outside of Texas, complete Schedule T)
Date Payee name Amount
$)
Payee address; City; State; Zip Code
Purpose of expenditure D Retmbursement fram
political contributions
intended
{If travel outside of Texas, complete Schedule T} ]
Date Payee name Amount
(%)
Payee address; City; State; Zip Code
Purpose of expenditure D Reimbursement from
political contributions
intended
(if travel outside of Texas, complete Schedule T}
-
Date Payee name Amount
($)

Purpose of expenditure

{!f travel outside of Texas, complete Schedule T)

[:l Reimbursement fram
palitical contriputions
intendec

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 0812572009



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

PAYMENT FROM POLITICAL CONTRIBUTIONS SCHEDULE H
TO A BUSINESS OF C/OH

The Instruction Guide explains how to complete this form. 1 Total pages Schedule H: /
Ld
2 FILER NAME \) x 3 < 3 ACCOUNT # (Ethics Comnussion fitars)
. (‘D&L Vi «/{ ( ) \t'ﬂ J
4 Date § Business name , 7 Amount
N A
5 Business address; City, State; ZipCode
8 Purp_ose of payment {See instructions regarding type of information 9 « Complete if direct expenditure to benefit C/OH =
required.) Candidate / Officeholder name Offica sought OCffice heid
{If trave! outside of Texas, complete Schedule T)
Date Business name Amount
(%}
Business address; City; State; ZipCode
Purp_ose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH
required.) Candidate ¢ Officeholder name Office sought Office hatd

{if travel outside of Texas, complete Schedule T)

Date Business name Amount
(8}
Business address; City; State; ZipCode
Purpese of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Office sought Office held

{If travel outside of Texas, compiete Schedule T}

Date Business name Armount
(5)
Business address; City; State; Zip Code
Purppse of payment {See instructions regarding type of infarmation « Comptete if direct expenditure tc benefit C/OH
required.) Candidate / Officeholder name Cffice sought Qffice held

{I§ travel outside of Texas, complets Schedule T)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 08/25/2009



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-.2070 (512) 463-5800

1-800-325-8506

NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

scHEDULE |

The Instruction Guide explains how to compiete this form.

1 Tetal pages Schedule [ /

2 FILER NAME D . S { 4 ACCOUNT # {Etnics Commission flers)
J D] Phifly

4 Cate § #Fayeename ! Amount
/4’ )
B Payee address; City; State; ZipCode
7 Purpose of expenditure (See instructions regarding type of information required.)
Date Payee name Amount
%)
Payee address: City; State;, ZipCode
Purpose of expenditure (See instructions regarding type of information required.)
Date Payee name Amount
(3}
Payee address; City; State, ZipCode
Purpose of expenditure (See instructions regarding type of information reguired.)
Date Payee name Armount
&3]
Payee address; City; State; ZipCode
Pumpose of expenditure (See instructions regarding type of information required.)
Date Payee name Amount
%)
Payee address; City; State; Zip Code

Purpose of expenditure (See instructions regarding type of information required.)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 08/25/2009



Texas Ethics Commission

P.O. Box 12070

Austin,

Texas 78711-2070

(512) 463-5800 1-800-325-8506

CREDITS (optional)

scHEDULE K

The Instruction Guide explains how to complete this form,

1 Total pages Schedule K ,

2 FILER NAME J | ’D&\ﬂl{ :P}q‘ ”(

3 ACCOUNT # (Elhics Commission filers)

¢
N
d

4 Date 5 Payorname 8 Amount
(&)
6 Payoraddress; City, State; ZipCode
7 Reason for credit
Date Payor name Amount
()
Payor address; City; State; ZipCode
Reason for credit
Date Payor name Amount
&3]
Payor address; City; State; Zip Code
—]
Reason for credit
Date Payar name Amount
(%)
Payor address; City; State, Zip Code
Reason for credit
Date Payoar name Amaunt
(%)
Payor address; City, State; Zip Code
Reason for credit

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Rewrsed D8/25/2009



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (5612) 463-5800 1-800-325-8506

OUTSTANDING LOANS scHEDULE L

The Instruction Guide explains how to complete this form.

1 Total pages Schedule L: /

2 FILER NAME ' . PA. }’ ¢ 3 ACCOUNT # (E[n\'cscommis;\cmfllers)
\-'] - :di \/u/ 1))

D not applicable

LENDER 4 Name oflender
INFORMATION l\jF
..................... D‘—"
5 Lenderaddress; City; State; Zip Code
GUARANTOR 6 Name of guarantor
INFORMATION
7 Guarantor address; City: State; Zip Code
[:L not applicable
_—
LENDER Name of lender
INFORMATICN
Lender address; City; State; Zip Code
GUARANTOR Name of guarantor
INFORMATION

Guarantor address; City, State; Zip Code

D nat apnlicable

LENDER Name of lender
INFORMATION
Lender address; City; State, Zip Code
GUARANTOR Name of guarantor
INFORMATION

Guarantor address; City; State; Zip Code

(] ot applicaste

LENDER Name of lender
INFORMATICN
Lender address; City; State; Zip Code
GUARANTOR Name of guarantor
INFORMATION

Guarantor address; City; State; Zip Code

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 0B/25/2005



Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

ASSETS VALUED AT $500 OR MORE scHEDULE M

The Instruction Guide explains how to complete this form.

4 Total pages Schedule M: /

2 FILER NAME

4 Description of Asset

\J . D iV u‘// P A ;‘ / /"f)rf 3 ACCOUNT # (Eirics Commission Hers)
NonE

Description of Asset

Description of Assetl

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

E—

Description of Asset

E—

Description of Asset

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 08/25/2009



Texas Ethics Commission P.0. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

IN-KIND CONTRIBUTION OR POLITICAL EXPENDITURE SCHEDULE T
FOR TRAVEL OUTSIDE OF TEXAS

The tnstruction Guide explains how to complete this form.

2 FILER NAME -) " , ) . P}q i1 2 ACCOUNT # (Ethics Commission tilers}
— N o I./ !ﬂ ‘

4 Name of Contributor / Corparatiop or Labor Organlzatlorr.f Pledéor

a
erican [nns of Cosrt f:aum/(ﬂ(?m

1 Total pages Schedule T. /

8 Contribution / Expenditure reporied on:

EI Schedule A ]:] Schedule B [:I Schedule C D Schedule D mg'nedulel: m Schedule G
{1 schedueH  [] scheawen [ coruc  [] conT ] pacc (1 Pace

B Dates of 7 Name of person(s) travelin
o L S el Phillgs

8 Departure city or name of departure locatian

o Ochober I3, Ausmiy

9 Destination city or name of destination Jocation

00g Whs e o8 DC

10 Means oftransport jon

s 11 Purpose of travel (including narng of conference, seminar, opethgr event)
Sttrrbuel 1 plane|  Atnd dovevizoe L uf‘d}dr?"@ 5rvf7m\ Jﬁ&a’/%wu

Name of Contributor / Corporation or Labor Organization / Piedgor / Payee

Contribution / Expenditure reported on:

|:| Schedule A D Schedule B D Schedule C I:] Schedule T [j Schedule F D Schedule G

[ scheduler  [] schedueN [] cow-uc  [] cont ] racc [] pac-E

Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination city ar narne of destination location

Means of transportation Purpose of travel (including name of conference, seminar, or other event)

—

Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

Contribution / Expenditure reported on:
[ schedule A [] schedute 8 [] Schedule G [_] Schedule D [ ] Schedule B[] Schedule G
{7 scredwer  [J scheduweN [ ] conuc [ con-T [ eacc ] Pac-e

Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

Means of transportation Purpose of travel {including name of conference, seminar, or other event)

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED

Rewvised B8125/2008



